Welcome Basket" Project for the Chronically Mentally Ill

Request for Assistance Form--September 2012
Please do not request items that are not needed. Our resources are limited!   Don't send request until you are IN. Requests with bad or no addresses will NOT be filled.

Personal Information (click inside box & use ARROW KEYS to move within)

	First Name
	

	Last Name
	

	Age
	

	Phone
	

	Sex
	

	Apartment Name
	

	Address
	


Are there children in the household?  ______  

If so, please give name, sex, age, and for PRE-schoolers, size of clothes: 

	Name
	Sex
	Age
	Size

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Kitchen Items  (mark X on box next to item)
	Can Opener
	
	Dish Soap
	

	Cooking Spoon
	
	Glasses
	

	Cookware
	
	Pot Holder
	

	Dishes
	
	Silverware
	

	Dish Towels
	
	Sponges
	


Bedroom & Household Items

	Alarm Clock
	
	Mop
	

	Blanket
	
	
	

	Broom
	
	Pillow
	

	Dust Pan
	
	Scrubbing Powder
	

	Laundry Soap
	
	
	

	Twin Sheet
	
	Full Sheet
	

	Queen Sheet
	
	King Sheet
	


Bathroom Supplies

	Bath Soap
	
	Shower Curtain
	
	Toilet Cleaner
	

	Bath Towels
	
	Shower Rod
	
	Toilet Paper
	

	Shower Rings
	
	Toilet Brush
	
	Waste Basket
	


Personal

	Conditioner
	
	Razors
	
	Tampons
	

	Deodorant
	
	Shaving Cream- Men
	
	Tooth Paste
	

	Kleenex
	
	Tooth Brush
	
	Shampoo
	


Special Needs

	


Referral

	Referring Professional’s Name
	

	Phone Number
	


Have you ever been convicted of a violent crime?  [   ] Yes     [   ] No

Is there anytime, including weekends, you are NOT at home?

We will NOT deliver unless you are at home.

	


By signing below, I authorize this information may be released to Home Comforts  Inc. I understand that they may give this information to someone else.

	Name
	

	Date
	


